MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

@lruimn District NFI\T 42__..Pr|mnry Registration District No. 1000 R istrar’s No. 1309

BT, V.2
[S R4 )]

DO NOT WRITE
ON THIS STUS AMENDED

1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where decesied E If jnstitution: Residence beofore
VS 300 ‘ 2. COUNTY ﬁu{‘,mrbﬂm ». STATSIAADOUNA, b. county admixsion)
Rev. 4/59

b. CITY {If cu!side corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits

OR . OR

TOWN , l_‘ ‘l’l,h a0 F]fb() . TOWN ?M‘E’-’U’K} Yaa Ix No [J
c. FULL NAME OF (lf NOT in hospital, give location) Inside Limits d. STR {if cutside, glva location) Reside on Farm

INSTIUTION. Inreitﬁedw)t Hoofu Yes 88 No3 Aobiess 905 Clay Gue Yo OO o P

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Your
(Type or print) OF

Looehh Howand _ Jaudon DEATH hou, 10 1963

5. SEX s. COLOR OR RACE 7. Maorrled Never Marrled (1 [8. DATE OF BIRTH | 9- AGE last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

wﬁm Widowed Divorced [J q/gollgqo 73 Months | Days l Hours | Min,

102. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duringwme, even if retired) morn’ &n{e}rmm & R gmm s mo o u . S . G .
13a. FATHER S m 13b. MOTHER'S IDEN 14. _NAME OF HUSI D OR WIFE
M. Jaylon a 13, Howand

DATE AMENDED

1€

15, WAS DECEASED EVER N U.S. ARMED FORCES? 14 _—oaclal SCOLITY Mo 17. IKFORMANT Addres

{Yes, nu,%nuwn)l (f yo[ugi\ﬁjwur dates of sarvi -nm . M'{/E U‘GJ t pmmru’bg’_, mo .

18. CAUSE OF DEATH (Enter only one cause por line for (), (B), and {c). INYERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET A DEATH
IMMEDIATE CAUSE {a) _lﬂm'—
Condirions, if any, DUE 1O (b} — A I 7 ‘z vV .

which gave rise to

above caune  (a),

stating the under- w a—-*w .

lying caue . last. DUE TO (c) Y/,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART NI If decessed was fenale was
disease condition given in PART | [a} there a pregnancy in last $0 days.

DOCUMENT

[D Yes I 0O Ne | O Unknown

. -WAS AU‘I-OPSY 20a. ACCIDENT  SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARI | or PART LI of tem 18.)
PERFORMED? Oo. - -0 [m]
YES(O NOQO

. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

. INJURY OCCURRED 2e. PLACE OF INJURY {¢.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrary, sireet, office bldg., etc.}

NCT WHILE AT WORK (O

| attended the deceased from 'I_-‘f - 6 3 / —.lo- b S and last 1aw #ive on /’ bl 5 - g g

! bb _A m on the date sioted sbove, and 1o the Be Io; my knowledge, from the causes stated.

22¢. DATE SIGNED

ORI I 3 bsnse YN8 [(1-Vio3

23a. BURIAL, EMATIC*‘ 23b. DATE OF CEMETERY OR CREMATORY Wy 23d. LOCATION (City} tRwn, or county) {State)

RIAAL™" [11/12/1963 | PLattodbuny, MosouA
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
£yon Junenod Heov: /3, ¥63 Lo 2l -5l

Death occurred st

J,PHa,bre q_H.,:}DICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Side}




M—_w-(/ ,rrﬂm _,V”My

I F P
" “STATEMENT. BY. LICENSED EMBALMER

| hereby certify that’ the body whose name is’ recorded on the reverse side of this certificate was embalmed by me,

PR . ar EE T -

or by C T - : e Student Embalmer No.

working under my personal supervision. .. f
Srudent Signed GC J
Signature of Student Embalmer
Licensed Embalmer S 4 & 4

P. O. Addres, - . .ﬂ(a -
: d

e o TN ‘-r Lt
Noie The -abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revacation of llcense) '
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.”
. I this bady is not. embalmed “fact. should be so statéd above. .. .

I




